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INSTRUCTIONS: no permits will be issued until all fees are paid. ina Dent
e g e
Checks are made payable to: Bayfield County Zoning Department. mmwmmm @Gn N@.:m@ WQ

DO NOT START CONSTRUCTION UNTIL ALL PERMHTS HAVE BEEN ISSUED TOQ APPLICANT,

STYPEOF meg_._..._w.mDCmm.ﬁmD.r._V. LAND USE " T17 SANITARY. PRIVY [ CONDITIONALUSE: ECIALUSE -1 BiOA: 1 F1-OTHER .

Owner's Name: Mailing Address: City/State/Zip: Telephone:
(<rehofon 24T 7L Bercl S| Civaso, L . 06472

Address of Praperty: Cit State/Zip: W | Celi Phane:

57z

oo,
1

STYRIO Lafe A 5&, Wz SH 7T -5677
st (fritbvsn Coufrain L2 COHTFAOTET| .

Authorized Agent: {Person Signing Application on behalf of Owneris}) ‘;.hmman Phaone: Agent Mailing Address (include City/State/Zip): Written Authorization
. . Q &% £ g ached
et C frhnson S )SP9-0T67 |5 C40 Lotie Y] Lo bSTSUTE v wo
PROJECT o | i Tax ID# (4-5 digits} Recorded Deed {i.e. # assigned by Register of Deeds)
- : . . Iy
LOCATION epal Description: (Use Tax Statement) \w\% Document #: a

Gov't Lot Lotis) CSM Vol & Page Lot{s} No. Block({s) No. | Suhbdivision:

S 125 | |PST de 0.5% oo gy oy Tt
Section |M.| , Township R&l N, zmnmm.QMMii W ._.ommwﬁkm% &m mmeM\\

1/4, 1/4

[0 1s Property/Land within 200 feet of River, Streamt (ind. intermirent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
;Qz Ll Creek or Landward side of Floodplain? if yes-—continue —gp feet | Figodplain Zone? Present?
Shéreland . —p -
T el “B=ts Property/Land within 1000 feet of Lake, Pond or Flowage U_mﬁmnnm@ ture is from Shoreline : JYes L Yes
- if yes—continug —@- % feet JZehNo “TrNo

O‘Nen'shorelan

Value gt Ti
| of Completio L What Type of
SR wef i mmimq\mmz_ﬁi Syste: Water
dariated ‘bedrooms” : w on Em u_,o_umnu.... .
o ivtatarial T DRI IR e il : R RER R
I New Construction i 1-Story C; Seasonal o gss_n__um_\n_E i City
_ 2 7| Addition/Alteration | [1 1-Story +lLoft | {1 Year Round [l {New)Sanitary SpecifyType: __ ... | . Well
> OM\ p0% i Conversion i 2-Story C [l Sanitary Amxmm#& Specify Type: C
T { ] Relocate (exsting bidg) [i Basement [0 Privy (Pit} or i Vaulted {min 200 gatlon)
Z Run a Business on J Mo Basement [1 Portable {w/service contract)
Property C Foundation U Compost Toilet
a [ 71 None
Existing Stlicture:” {if permit bd plied foris relevant o i) & Length: Width: Heilght:
Proposed Construction: i : : Length: Width: Height:
Proposed Use’ _u_.ovoum Stroctur T o ....U.n?mswmu:m. ......._..”mnp.ﬁ.nw. :
S e T < Urootage
v::ﬁvmm mﬂ:nﬂ:..m :_Rﬁ md\:nﬁ:_.m an Uﬂonmnﬁ { X )
Residence (i.e. cahin, hunting shack, etc.} { X )
. with Loft { X )
@ﬁ Residential Use with a Parch ( X )
with {2™) Porch { X )
with a Deck { X )
with {2") Deck { & X2 ) 6o
Ll Commercial Use with Attached Garage { X )
O Bunkhouse w/ ({1 sanitary, or i sleeping quarters, or [ cooking & food prep facilities) { X )
G | Mobile Home {manufactured date) { X )
| N O | Addition/Aleration (specify) { X }
J Municipal Use | Accessory Building  (specify} { X )
[} Accassory Building Addition/Alteration (specify) { X }
O | Special Use: {explain) { X i
O | Conditional Use: (explain} { X }
O Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this application {including any accompanying information) has been examined by me (us} and to the best of my {our) knowledge and befief it is true, correct and camplete. | {we) acknowledge that | {we}
am (are] responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be refied upon by Bayfield County in determining whether to lssue a permit. | {we) further accept liability whic
may be a result of Bayfield County relying on this infarmation | (we} am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to "r
above described property at any reasonable time for the purpose of inspection.

Owner(s}:
{if there are Multiple Gwners listed

Authorized Agent:

. Address to send parmit




dless of Whatyou are applying for) -

{1} Show Location of; Proposed Construction

{7) Show /Indicate: Morth (N) on Plot Plan

(3} Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(A Show: All Existing Structures on your Property

(5) Show: (*) Well (W); {*} Septic Tank (ST); (¥} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
{6)  Show any (*): {*) Lake; (*} River; (*) Stream/Creel¢; or {*) Pond

(7) Show any (*): {(*) Wetlands; or (*) Slopes over 20%

- [ Setback from the Centerline of Platted Road
Sethack from the Established Right-of-Wdy

Satback from the Lake {ordinary high-water mark) -
Setback from the River, Stieam, Creek: ]
Setback from the Bank or Bluff

i Feet

Sethack fram the Morth Lot Line T Feet
Sethack from the South Lot Line.. ... oo R Feet
Sethack from the Wast Lot Line doo T Feet
Setback from the East Lot Line 2n du LiT” Feet

Setback from-Wetiand.
20% Slope Area on property [ Yes
Elevation of Floodplain

Setback to Septic Tank or Hoiding Tank i) Feet Setback to Well FO
Sethack to Brain Field ple] Feet
Sethack to Privy (Portable, Composting) Feet

Prior to the placement of construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed cormer or smarked by a licensed surveyor at the owner's expenss.

Pripr to the placement or construction of 3 stzucture more than ten {10} feet but fess than thirty {30} feet fram the minimum required setback, the boundary line from which the setback must be measured must be visible fram
one previously surveyed carner to the other previausly surveyed corner, or verifiable by the Department by use of a carrected compass from a known cerner within 560 feet of the proposed site of the structure, or must be

marked by a [lieensed survever at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The lacal Town, Village, City, State or Federal agencies may also require permits,

. i : bed : i Date:
tssuance Information —00::»< Use Only) Sanitary z.zgwmﬂ # of bedrooms Sanitary Date
Permit Denied (Date): | Reason for Denial:
Permit #: \‘V QOV% | Parmit Date: A\ \% \nv
Is vmqnm_ a Sub-Standard m._.”uw OYes (pesdot mmmowavilnlli!ai \&20 Mitigation Required | ' Ves o Affidavit Required | = Yes #‘No
Is Parcel in Common Ownership | 0 Yes (Fused/Contiguous Lot(s)) JNo Mitigation Attached | ! Yes Ao Affidavit Attached | CiYes _@No
Is Structure Mon-Conforming | [J Yes mu\zo ) o - .
Granted by Variance (B.0.A.} Previously Granted by Variance {B.O.A}
! Yes Nx__”_n Case #: OYes @No Case #:
Was Parcel Legally Created Yes T No Were Property Lines Represented by Owner \&<mm . K 0 No
Was Proposed Building Site Dm_ma.mm»mm Yes [l No . ‘Was mu_dum:«_ m5<m<mn_ A1 Yes R 1 Ne

Inspection Record: " .
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..m_Sm Qmmm_ ication”

Umﬁ.m.o* w:m_umnw_on

._u.mﬂm of Appraval:




